Application Data Sheet 
Application Information 

Application Number:: 

Filing Date:: 04/16/2004 

Application Type:: Regular 

Subject Matter:: Utility 

Suggested Classification:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: None 

Number of CD disks:: None 

Number of copies of CDs:: None 
Sequence submission?:: No 

Title:: Intervertebral Disc with Monitoring and Adjusting Capabilities 

Attorney Docket Number:: DEP5249 

Request for Early Publication?:: No 

Request for Non-Publication?:: No 

Suggested Drawing Figure:: 1 

Total Drawing Sheets:: 13 

Small Entity:: No 

Licensed US Govt. Agency:: No 

Contract or Grant Numbers:: No 

Secrecy Order in Parent Appl.:: No 



Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country:: 
Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 



Inventor 

US 

Full Capacity 
Jeffrey 

Sutton 
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City of Residence:: Medway 

State or Province of Residence:: MA 

Country of Residence:: US 

Streetof mailing address:: 6 Longmeadow Lane 

City of mailing address: : Medway 

State or Province of mailing address:: MA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 02053 



Applicant Information 

Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 16 Stanton Road 

City of mailing address:: Cohasset 

State or Province of mailing address:: MA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 02025 



Inventor 

US 

Full Capacity 
Edward 
John 
Crowe 

Cohasset 
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Applicant Information 

Applicant Authority type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Kristy 

Middle Name:: Lynn 

Family Name:: Davis 

Name Suffix:: 

City of Residence:: Smithfield 

State or Province of Residence:: Rl 

Country of Residence:: US 

Street of mailing address:: 29 Maureen Drive 

City of mailing address:: Smithfield 

State or Province of mailing address:: Rl 

Country of mailing address:: US 

Postal or Zip Code of mailing address: : 0291 7 

Applicant Information 

Applicant Authority type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Michael 

Middle Name:: 

Family Name:: O’Neil 

Name Suffix:: 

City of Residence:: West Barnstable 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 121 Lombard Avenue 

City of mailing address:: West Barnstable 

State or Province of mailing address:: MA 



Page # 3 



Initial 4/16/04 




Country of mailing address:: US 

Postal or Zip Code of mailing address:: 02668 



Applicant Information 

Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: Dutcher Street 

City of mailing address:: Hopedale 

State or Province of mailing address:: MA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 01747 



Inventor 

US 

Full Capacity 
Richard 

Pellegrino 

Hopedale 



Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country:: 
Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 
Country of Residence:: 



Inventor 

US 

Full Capacity 
Hassan 

Serhan 

Easton 

MA 

US 
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street of mailing address:: Forest Edge Lane 

City of mailing address:: Easton 

State or Province of mailing address:: MA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 02375 

Correspondence Information 

Correspondence Customer Number:: 27777 



Representative Information 



Representative Customer Number:: 



27777 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing 
Date:: 



































Foreign Priority Information 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 
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Assignee information 

Assignee Name:: DePuy Spine, Inc. 

Street of mailing address:: 325 Paramount Drive 

City of mailing address:: Raynham 

State or Province of mailing address:: MA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 02767 
509579 V. 1 
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